klections
2700 NW 87th Avenue
Miami, Flotida 33172

miamidade.gov

January 23, 2023

Erika Gonzalez, MMC, City Clerk
City of Miami Springs

201 Westward Drive

Miami Springs, FL 33166

Dear Ms. Gonzalez:

The Miami-Dade Elections Department has completed the verification of Batch 1 of the
petitions for Maria P. Mitchell, a candidate for Mayor for the City of Miami Springs. A
total of 68 petitions were reviewed for verification: of which 56 were certified.

For purposes of signature verification, my office follows the directives given by the

municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Chrisina White
Supervisor of Elections

Enclosure (1)



CERTIFICATION
Batch 1

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

LiTLLIVID

2700 NW 87th Avenue
Miami, Florida 33172

miamidade.gov

I, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that §6 signatures submitted by Maria P. Mitchell for the office of Mayor for the
City of Miami Springs matched the signatures on the voter files.

Christina White
Supervisor of Elections

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 23 DAY OF
JANUARY, 2023
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

CITY ORGEHESH 'Cﬁﬁcﬁdafé?ﬂombre del Candidato:

/A8 Py 1319

who last registered at: / cuya direccion de su dltima registracion es: MIAMI SPRINGS, FLORIDA

for the office of:

§ ? f;{fx

para el cargo de:
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION

PRINT flppr ADMESS

Patembooha:

PATE oF

LR

STCMATURE

Coemen N Herrsty |
Date/Fecha: | =~ \ (J/ 2021 Bl MINOLA DA .

S8 5%

=

Dhismon Detsqy 91O fineceesin

i

Date / Fecha, f/?]‘) 2OR3 \ "P 3{83
Ltruillg pPp
la2eroGonzale,] 32 LAGT %
Date / Fecha: |- a‘?;z M’C(M\ l’L 33 0"”"23 %W
)y <o) S HIOLA D/é 7
{207/ ; ﬁ%ﬁé’?} Hpts SARNEs 43,4 | 0830 - 350 Q_ ; //5

M' P{orq #60 #\’bl SR D(
Date/Fecha‘[ (- 23 M\‘&.,\, C,/)'\ 3916)6

0({ —/ D/AQ5C

G]ANE C(/.Qfd?k 570 P/‘r\/er\’#ve

Date /Fecha: / ,g /}Z { e/l / @IQ L/U (‘7(” ‘7/

k)
04 =7-1950 Z«&/]/Z C/mL

i ( ‘f/ L PLR

fcdlell (ot L 729 (il 7rss //44,:4/ =

2/ 4 i), C/ ﬂfa’ e

Dmd,@‘/%”@@ 4D 7). SZW//é/uDM? 7z s

K% /.M

Cpredlra o ws

Date / Fecha: tf/(p M//‘/ﬂ/} ﬂ/p’//f/ /7‘ ?’g’ - ‘f 7

STATEMENT OF CIRCULAT OR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
?i signatures. Each slgnatura appended thereto was made in my

presence and is the signature of th ersop whose name it purports 10 be.

El que suscribe es el distribuidor de esta hoja. que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que

corresponde.

{4 ,ff A 'C/é““’/

Signature of Circulator/ u/
Firma del Distribuidor:

Address:

Direccién: 82{‘1‘: M /A/OLA. D’Q.

STATE\IE\ F})F NOTARY PUBLIC/CERTIFICACION DEL ’\01 ARIO PUBLICO

Personally known to me: or Provided Identification:

S
A quien conozco persopa mente; e 0 Quien Produjo Identificacién: =
Notary Public: K te ,' rkn e Date: | s /f'} -
Notario Piblico: ‘\ S T R S {}\k‘g Fecha: ik JlE ) 2
Print/Letra de Molde - oo

! Lo %}3 @les Swsasa IE Rt SN GONZALEZ-SANTAMARIA

i ] v

RECEIVED BY Z82NnsY  EXPIRES: December 1, 2023

CITY CLERK’S OFFICE: Date:

Time: | 15 24

2
Jr s

By: F;”*‘g\i

“SSFRS Bonded Thru Netary Public Underwiters




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, :20‘237
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DH URFOANBIISARBGS

hereby nominate: -~ :

NOSOTROS, los electores de Miami Springs, Florida que P AT
suscriben, por la presente proclamamos a:

who Jast registered at: / cuya direccion de su tltima registracién es: MIAMI SPRINGS, FLORIDA
for the office of: 0 :

para el cargo de:

WE, the undersigned electors of Miami Springs, Florida do Name of ZEHidARNEnbip Hel [Gagdigato:

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DEMOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION

Date / Fecha:,;‘.’_.

Date / Fecha: .7+

Date / Fecha:-

Date / Fecha:

Date / Fecha: -~

Date / Fecha: -

Date / Fecha:.

Date / Fecha: .-

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The undersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene firmas.
< signatures. Each signature appended thereto was made inmy | Cada firma se hizo en mi presencia y es la firma de la persona a la que
presence and is the signature of the person whose name it purports to be. | corresponde.
Signature of Circulator/ ; Address:
Firma del Distribuidor: %

Direccion:

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO
Personally known to me: fﬂfi% or Provided Identification:
A quien conozco persondlmente: | | o Quien Produjo Identificacion:
Notary Public: Lo ' Bt
Notario Piiblico: ™
Print/Letra de Molde:

EXPIRES:

RECEIVED BY
CITY CLERK’S OFFICE: Date:




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION

PETICION PARA LA PROCLAMACION DE UN O
1Ty OF HIAHT SPRIVES
Name of Candldate/Nm%Abrg d% gandldato

WE, the undersigned electors of Miami Springs, Florida do
hereby nominate:

NOSOTROS, los electores de Miami Springs, Florida que
suscriben, por la presente proclamamos a:

who last registered at: / cuya direccion de su Gltima registracion es

-~

[V CHEAY P
gj} \(: SO Q\

~J

for the office of:
para el cargo de:

: MIAMI SPRINGS, FLORIDA

PRINT NAME
INSCRIBA SU NOMBRE EN
LETRA DE MOLDE

RESIDENCE ADDRESS
DOMICILIO

DATE OF BIRTH
OR REGISTRATION
# FECHA DE
NACIMIENTO O
NUMERO DE

SIGNATURE
FIRMA

I?até”’f‘f“etha

INSCRIPCION

wat’i £ [/pu//&,ya B
l&fﬁiagn\%nf\a) %\;0\ Spaisies /U 93 QX

//ﬁ/%/¢//7 L>/,, é/”-g[ﬂ/

M{Qf @)12

Date / Fecha~2> { ~{{=72.0313

f
éjwr )/l’l 3?\65

1//4%51

//%ﬁ) Zf/‘fé“]

Date / Fecha=p /s // / Pk

//2‘.44,.» j/}xM' / f /4

« o)

f\‘ {5)('(7/;/ l

800 N7 Roval Qoinciona

Date/?echa ‘ ~fi- 7%

IAVItAY Sv ranaUe! 331,

"$-15%

’;siloeﬁjl?

Date / Fecha— Ti~if

{l

nw Quiil ave |
Mimi SpeinG-2340 L,

718 4b

&
{os¢ P\om{@ewz 130 QuaL AVE ] ()W .
Di,;chaﬁ =i E3 ™M\ ,g\,\\é: SRty ﬁ}, 7 )’}/{9 / /{lrbﬂ.»w
- iant | UFD uH\/ Poe . W
D%/{‘lec‘h&\r{fl[/&e MS %0\\ u(é’ # + , =3k 6 é e
D T v éz = 8 N e R ‘ % e T e
Date / Fechaz"i‘i ‘ﬂ/f* Z3 ‘3‘% 1(0({14 z B /[ \é/{/ 6/4 #’2

Bue LAVERERUNX

Date / Fecham) I~ |~ R CIAD

1208 Qinie /A
A2 1loly

é;'/dahé(q ’\ 4

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circul

signatures. Each signature appended thereto was made in my

ator of the foregoing paper containing

El que suscribe es el distribuidor de esta hoja, que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que

presence and is the signature of the person whose name it ortstg be. | corresponde.
Signature of Circulator/ ., } Address: f13] O] v ad| /A—v—a
Firma del Distribuidor: 3 ) +! Direccion:
MLamu g&yw\/\ﬂé Y. 33/¢g
N

Personally known to me:

A quien conozco personalmente:

o Quien Produjo

STATEMENT OF NOTARY I’UBLIC/CERTIFICACION DEL NOTARIO PUB ICO
or Provided Identification: T

Identificacion:

Notary Public:
Notario Piblico:
Print/Letra de Molde:
: NZAL
MY COMM\SSION #GG 361 880
RECEIVED BY

CITY CLERK’S OFFICE: Date:

Time:

-" EXPIRES: December 1, 2023




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY,; APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDID TO

e MIAM ! SQP\ :

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

N‘an?e‘oﬁfandmate/Nombre del Candidato:

el 8 A

G

who last registered at: / cuya direccién de su filtima registracion es:

: MIAMI SPRINGS, FLORIDA

for the office of:

Date / Fecha: ~7 //11/2,3 Mionrit SPRIZ FL 33i¢6

P 1 S
para el cargo de: LA
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
TG T K i A s ABA Y e NAFE I X e e AT
PeTiT NAni M DBRESS DATE F /2@\;* WA TUHURE
Date/Fethat - —u {ﬁi ZTH i f{
6‘2“& SPA'NG'G’W@G 11 AMSWXM“ l’L%ﬁ("C B‘z/'.zs[%g L Z/l / \/7
Date / Fecha: —2* |- [0~ 25 \\N‘ Sf ! - \ ] /
{2 (avllcant n loe : W
Ldic Cav e 9704w 0 gt ou /i 2/8e g L/
Date/ Fecha —5 1712 =7 % ,J\\j,ﬁvt\ YiEw93 ¢ ¢
N akiapth Mo ites Quail Aue ¢J13)¢7 '

////“M g?’a fo 1770 Ruail Aue.

Date / Fecha: =2 i/[Z./ 5 %v‘cﬂ/f”i; 6;% f S

7

enay

W10 o\
nd 150 - Boon®( QU Bldy

Date / Fecha: -~ [(2[25 AL Qi SQ‘.’\{\C\S (L

412\

B br@%y r//

Hﬂw‘@

[
e, f/[

Date / Fecha o»:f i~ \o‘\"‘aq‘ f// }%

'ate/Fecha e =

Davae] PQ{&Q g

A‘ .
/bu«:awu iPrmg; FL 33ikk

Date / Fecha: *{7 i-12- 25

0rlo7led

.| <[]

HeC Queull Aué

Kather, ¢ Peroz

Mg Sp cings L 331 b

Date / Fecha:—=7 |~ \L ZS

qiglss

signatures. Each signature appended thereto was made in my

LY §
STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR /]\
The }ﬁ dersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a la que

presence and is the signature of the person whose name it orts to bé | corresponde. R
Signature of Circulator/, .~ Address:  {( 3 @1\/ Cron \ ﬁz{_‘j‘(
Firma del Distribuidor: 2 .

DA G . FL 3‘316;

STATEMENT OF '\IOTARY}S'LIC/CERT[FICACION DEL NOTARIO PLBLICO

Personally known to me:
A quien conozco persenalmente

or Provided Identification:
0 Quien Produjo Identificacién:

Notary Public:
Notario Piblico:

Print/Letra de Molde:

My comumissionexpires:
Mi comision expira;

RECEIVED BY
CITY CLERK’S OFFICE: Date:

«awu% ERIKA GONZALEZ-SANTAMARIA

£ A MY COMMISSION # GG 361880
; 1, 2023

Bonded Thru Notary Public Underwiiters

*
(9
YIRS Q’
5‘ \:\f{»
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do
hereby nominate:

Na@Wg@aMMO&BR‘&&&andldato

NOSOTROS, los electores de Miami Springs, Florida que lﬂ?Q ! m,g Pﬁ ! 3%
suscriben, por la presente proclamamos a:
who last registered at: / cuya direccion de su Gltima registracion es: MIAMI SPRINGS, FLORIDA
for the office of: A i
para el cargo de: : e
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION

Ma:

%/ l€€>

Carmen 6&:&(}'\,‘978?\!06’? (31 @?UQJ

Date /Fechaw® § = ¥ = 2 3~ {\/\ s RS

i '/( + 195

T oW Dek\, w\kc 5SS Cov = ;: 5\“’;’ (e} ~\- 23
Date / Fecha:-~» ‘/ (Vi 7/.3135)2\/ ‘ZEQ:/%VC\;\;}/% #02‘
/2/%%7 {f/\‘f,‘gm am. 6;:/2;/%4; Plosie, |713757
f f:f ;Zh:fiff;‘f;ﬁﬂ lfﬁ /ii[?:f;;;%fi 334 04295
{
(M.. o | oy 33,;; D | b0 252

J)\‘g% ﬁ.}@(t‘{'@ L—L«k <S7L

A ‘é’@“ﬁw Modrov s Spi ' v

Date / Fechaz?

Jo 3 Y

/"7’/]/ v / ﬁ

74 Lﬂ
7‘2

I

\uf) by §ﬂ V47 é{
Date / Fech‘{-;f Y2/ ~,—

M- Sars Jy &)C ) 34(@6

64711

[2€/ ﬁ/oeé/zf P
W S srl 33/66

oA ’

Date/ Fecha "y {[fdz - 2023

OF-06 +FA
7

A NX ?;,‘.uf‘@\&z Oy
(Q Y\"«V\A\O VW(’fu

RA-4-1954

Date / Fecha: = !’lfiLl/LS /)‘f o AL 6:’9(‘;\'\3’3‘ - L

e
STATEMENT OF CIRCULATOR/DECLARACION DEL DISTIQ%(]SGR

The yndersigned is the circulator of the -foregoing paper containing
Qi signatures. Each signature appended thereto was made in my

corresponde.

El que suscribe es el distribuidor de esta hoja, que contiene
Cada firma se hizo en mi presencia y es la firma de la persona a la que

firmas.

presence and is the signature of the person whose name.it-purports to be.

Signature of Circulator/ % \&\)

Firma del Distribuidor: ~

Address:

Direccié%w

N3t CPo oy H’U“i
% QX?WV\OR j=/

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICA

Personally known to me:
A quien conozco personalmente

or Provided Identification:
.| 0 Quien Produjo Identificacién:

Notary Public:
Notario Publico:

Print/Letra de Molde

RECEIVED BY
CITY CLERK’S OFFICE: Date: '

Bonded Thru Notary Public Underwnter !




9@\\;«\%:‘15&2\’

MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANIeg)ATO

24 8 2AY Q\QR“

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Cﬁa}h@gf @‘dﬁaxdate/Nomb{gq del Candidato:

oL

who last registered at: / cuya direccién de su Gltima registracion es:

for the office of:
para el cargo de:
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE

INSCRIPCION

AN)e Soned i

Date/ Fecha=» l I‘Z’z) \@2.2)

7/57/@%

Mo ey 6ol STV RODA L

M\M‘{

|2 ey

-Ana Pauta Dioage

He0 Ploveo Aye

46 Fe

r}ate/Fe;h?—‘f) Hiojiz | Pe N\C\’éxh& p a | LA \CV\ ue ( G avi /(i?
dit 2 / 174 4’ : ,"cz & 4 : /«

Date / Fecha=7 “§ | gg)\ ’}; /‘/ 5/ /<)6?J r b 55//0//¢/2 %ﬁt %/mé’”"’
?ﬁskwé(fﬁmb Y0 S M{/{M\@D\/ 3)” , v /

~Rate / Fecha=>] | ¢

Lty Ao P00 g | ‘7}456 i /M A e

Date/Fecha= [).10. 22 | MId i Springe
WG Mhonge | 4570 Deer [N 3 9. €l ,
Date/Fecha—? ] - l')wZ% ‘\’\‘62)95 ' V} 7 MQ )4 /'4/0 e
Sl g#tloeth /2YE fhe o Ao -y . 5

L 33¢r¢s o & oe W&
Date/F:'cl{a 7\\lﬂ @‘Zﬁ) l, O’C,. T v N{; g; vl = : )

\C\,\AAA\ ‘fuiﬁm’ / Uvﬂ? j / ] " ' (‘v X é /

: ah SOCAARE, LYV N YAV Y S L e

Date / Fecha~— .\} ig;///?_% N\ CV\/\l )Q ;\w?s.(rf/ L»/%/Zfa' \\J L%{ e - /g\

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

El que suscribe es el

corresponde.

Cada firma se hizo en mi presencia y es la firma de la persona a la que

distribuidor de esta hoja, que contiene firmas.

Firma del Distribuidor: -

Address:
Direccion: 2. 22

Signature of Clrculator/
Michaelcap,

% ﬂfwﬂl &tyﬂz’ip‘}"z"‘ar@i\ e

A i anta g )?f?/l
AAZRRLALY st;,’:kl?) Ll P 2Pt § gg\{e
STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBL{CO
Personally known to me: /

[ a—
S =

A quien conozco persopalmente

0 Quien Produjo Identificacién:

or Provided Identification:

Notary Public: [
Notario Piblico;  °

Print/Leira de Molde:

RECEIVED BY .
CITY CLERK’S OFFICE: Date: _*

Time: *

By: & .

L MY Y COMMISSION # G 361880
EXPIRES: December 1, 2023
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY,; APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

a4t CDP"’%G?’

suscriben, por la presente proclamamos a:

WE, the undersigned electors of Miami Springs, Florida do ﬁax‘nq}ff Eear?&idhte/Nombre del Candidato:
S C .
hereby nominate: ?;_A At ,
NOSOTROS, los electores de Miami Springs, Florida que "7\‘% % S VAR

20'3

who last registered at: / cuya direccion de su tltima registracion es

for the office of:
para el cargo de:

: MIAMI SPRINGS, FLORIDA

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION

Pate/~Feeha:

1019 Bluelsded Ne

NA hey Bauem N

Date/Fecfaa:.% lrj2-23 )\j\}\ f"«WY'\/\ g{‘}rw\%/b ﬁ\

Eoeh Shugean ) YWER (8 v

Date / Fecha:= \ ! \ 'l_!.'L'b

MU SANE, FL

ionele, Markne- | [0 3] Diuebid Ave

Date / Fecha> (I}!?,.]v’!, Mot S{‘}MSS'.FL 33160

Date / Fecha=2

Date / Fecha>

Date / Fecha™p

Date / Fecha:=7

Date / Fecha==y

Date / Fecha{—"')

STATEMENT OF CIRCULATOR/BECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the sxgnature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que

corresponde.
Signature ofClrculator/ 5 Address: 17 g B U«%W"f\ M
Firma del Distribuidor: W m QAAP/'QKA/\\ Direecién: . N . —
/Vt I G 3‘1‘&»%3 S S T L,

Personally known to me:
A quien conozco personalmente

0 Quien Produjo

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO
or Provided Identification: e

Identificacién:

Notary Public:
Notario Pablico:

Print/Letra de Molde:

RECEIVED BY
CITY CLERK’S OFFICE: Date:

Time:




;c.,;wa\s:\

PETICION PARA LA P

MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION

ROCLAMACSION DE UN CANDIDATO
8, \ﬂ QDR‘

WE, the undersigned electors of Miami Sprlngg,ﬁlérﬁg dd

hereby nominate:
NOSOTROS, los electores de Miami Springs, dbﬂqﬁe

suscriben, por la presente proc;amamos a:

Jr

Name of Candidate/Nombre del Candidato:

w1

1

3 ,?““%

who last registered at: / cuya direccién de su ultima registracion es:

MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

[;;';,

PRINT NAME

RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DEMOLDE # FECHA DE
"NUMERO D&
INSCRIPCION
Ol Siddpps 1110 Hloverfve. o o o
Dat{&chp%{zfzﬁﬂ Hiz 2;)0 i’C/ 3‘3[1{/4/ g-21-56
Tohn Siddpns |111° Tlever A"&"“""ﬁ 971
Dateéﬁ% lr—(zjz’? Ua. S ,_Jf Tl ){ (ol | T ”Z?”Lf7
2_{} G211 N\ ‘)’(Y\CQ :
G @E { y -
]gatej;;%\}t ,g‘i\zﬁ “a \H}C\ SD %JL ibi t,é QQ\“J*) ‘”é'{’;
kﬁé;l i Digz 20 T FosAIeiln Sy ,
i T i{ i / .
bl ety éjz_w fggmt Pungs, AL Bigey | [71ol7 M {3/ .
=0 97/)% uQMV(’VL/f‘“E’« Ao ,-G'té,/‘ﬁ 7
Eﬁ% AT U WAL SPr s 33idy | <+ 3%5’57( | ‘ { 7{/ @UL,./
. . Bl Rersdal o DE, ~
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUiDOR b

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que

Firma del Distribuider:

Signature of Circulator/ .,
/éM

corresponde.
Address: [/ Yo //:3 Ve /7’!/{_,
33il4

Direccion:

STA’(MENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:
A quien conozco personalrnente

or Provided Identification:
0 Quien Produjo Identificacién:

Notary Public: {
Notario Pablico:

Print/Letra de Molde: "

RECEIVED BY

CITY CLERK’S OFFICE: Date: Time: % »°

. MY COMMISSION $ GO 3768 o
EXPIRES: December 1,2023 1%
Bonded Thru Notary Public Underwriters |

e e e e
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida qu?ﬂ
suscriben, por la presente proclamamos a°

desry OF ,
18 PH b t ‘f% ‘

antER e
M! Baime 0Pt date/Nombre del Candidato-

: Afrlen/% jl)e ﬁzmw

Date / Fecha > { —13 —2.% /?%J???ﬂﬁ S, Fl 33166

[80 ESPlAAdAd € .Uf’J

who last registered at: / cuya direccion de su ultima registracion es: MIAMY SPRINGS, FLORIDA
for the office of: P
para el cargo de: Fi
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
. D‘\ ~i L‘S‘\QJ\@ el O P " - I
o . . VL e Y -
Cecle D Doegste e, A = A } f\/\b
_Date AFecha:®y &4 « - 27D TN SR8 3’;{\\@ ¥ g = ’”% )
_DICi 7 %{ GiIC Z {339 en henaé. 13 7l
0i[]AR3 7-1-1 ZC
Date /’Fechaf 2 1313 . Ml ami i‘ﬂ %5 H3 33/ (0(':» ! W ¢— Lé%@la
G La/‘&/ G . ,
Ve / 50 M %gf os/es
Date/Fecha ~2 =% N7 // I 7% (7 - 33/{5/

4704
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Dae e T DM Spves, FL-SE314
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?&'{(L M gw aﬁ({.ez, 357 'Plf (e thy P

Migua SQ‘ Tiags, FL33ik6

Date / Fecha™” § H’B‘Rd})—)l
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STATEMENT OF CIRéULA%'Q/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my

El que suscribe es el distribuidor de esta hoja, que contiene
Cada firma se hizo en mi presencia y es la firma de la persona a la que

firmas.

presence and is the signature of the person whose afime it purports to be. | corresponde.

Signature of Clrculatorl p 4 Address:

Firma del Distribuidor: // Direccién: /‘%() //0 Ve /47/(, -
C S Jia. gﬂ 33 /64

S/ATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:
A quien conozco personalmente:

0 Quien Produjo

or Provided Identification:

Identificacién:

Notary Public:
Notario Publico:

Print/Letra de Molde: ]

RECEIVED BY
CITY CLERK’S OFFICE: Date:
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AN 9 23
CITY CLERK'S
OFFICE
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CITY OF MIAMI SPRINGS

k. CUSTOMER RECELPT ok
Oper: MIASHBH Type: OC Drawer: 1
Date: 1/10/23 01 ?e(b\pi no: 510

Description Quant
s l%iU“%t SICI

Amount

APATGH
$103.00

%\I h P HITCHELL
CAMPATGN ACCT
FLILING FEE

fender detail

CK CHECK a8 ?103‘QQ
Total tendered $103.00
Total payment £103.00
Trans date: 1/10/23 Time: 11:46:44

SPECIALTY BLUE.



FORM 1 STATEMENT OF 2022
e preor ey e s | FINANCIAL INTERESTS For H{CEARRGDLY

address, agency name, and position below: d H»Y OF
LAST NAME -- FIRST NAME -- MIDDLE NAME :

fy)n‘che// MALtms  FUENTE s 0 M q:vn
)_Llvebird Are 5
/’V) ram Springs. 35166 iy Lot

CITY - /zip: COUNTY :

Minm, Y/v,/w

NAME OF AGENCY /7
miamy Sﬂ/‘,,?ghj [RYOR. AluD 6/79/ counc

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

MAYOL

CHECK ONLY IF [[] CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

R THIS SECTION MUST BE COMPLETED i

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING {must check one):

i COMPARATIVE (PERCENTAGE) THRESHOLDS  OR V DOLLAR VALUE THRESHOLDS

B PART ; PRIMARYSOURCES OF|NCOME I\/lajorsourcesof mcome to therepomngperson See mstructrons B
(if you have nothing to report, write "none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

\Wiam: Jade Cavnty (I[N [ Stredt, i,/ 2728 Nietropo hipntd_Gov 7
A rr\/ Unf ue/axfy {300 NE2 A, Zz&m"ﬂd%/ (/’ﬂ [Vers ity

Flovidh Tn't {/muem/‘l/ //zoé S& & St Mipm] Ef 33/99 Uaiver _,;r%;

(i / 20/ pestwird Deve [iam 3 /N nici p

PA TB- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none” or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

v 5 {| You are not limited to th space on the
{If you have nothing to report, write "none" or "n/a") | lines on this form. Attach additional

. sheets, if necessary.

. FILING INSTRUCTIONS for when
530 Blocbind Ave, Mism: Jprags 7L 33164 | mitasitiniim s

/lé/L/ sw /(./0 /é:// //;:,/X /5,’3’3)7’7/ [ 373/ 76 INSTRUCTIONS on who mustfil-e

¢ this form and how to fill it out
1 begin on page 3.

CE FORM 1 - Effective: January 1, 2023 {Continued on reverse side) PAGE 1
incorporatsd by reference in Rule 34-8 2021, FALC



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write "none” or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE EB_OPEBIX RELATES
Y AT SPRINGS
CeS@AW%L Péuomé,c;TYOFH

ﬁ@if’\f ot 20
PART E— LIAB!LITIES [MBJOI‘ debts See nnstructlons]
(If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR ADDRESS OF CREDITOR

NONE

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions}]
(i you have nothing to report, write "none"” or "n/a")

BUSINESS BAITITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY ée/:a( 9G &J}Lﬁﬂﬁﬁéﬁf, Z/, C

ADDRESS OF BUSINESS ENTITY 2’5%9/5/(/ ebwd M 33/ ’&

PRINCIPAL BUSINESS ACTIVITY Cowsvihna g

POSITION HELD WITH ENTITY AMAR

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part JlI, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

«

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE o
SIGNATURE OF FILER CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

C,/ L prepared the CE
%MM Form 1 in accordance with Section 112.3145, F!or;da Statutes, and the
{

instructions to the form. Upon my reasonable knowiedge and belief, the
disclosure herein is true and correct.

Signature:

Date Signed:
/“ ?’ 2E3 CPA/Altorney Signature:

Date Signed:

If you were mailed the form by the Commission on Ethics ora County Candidates file this form together with their filing papers.

Supervisor of Elections for your annual disclosure filing, return the . . . '
form to that location. To determine what category your position falls WULTIPLE FILING UNNECESSARY: A candidate who files a Form

under, see page 3 of instructions. 1 with a qualifying officer is not required to file with the Commission

or Supervisor of Elections.

Local officers/femployees file with the Supervisor of Elections i ' '
of the couny n Which they permanenily resde. (1 you oo not WHEN T FLE: Il sach ocal oferiemployes, site offcer
permanently reside in Florida, file with the Supervisor of the county date of his or her appointment or of the begmnmg of employment.
where your agency has its headquarters.) Form 1 filers who file with Appointees who must be confirmed by the Senate must file prior to
tshe supstvisor of Elections may file by mail or er_nan. Contact your confirmation, even if that is less than 30 days from the date of their

upervisor of Elections for the mailing address or email address to appointment.
use. Do not email your form to the Commission on Ethics. it will be PP ‘
returned. Candidates must file at the same time they file their qualifying

State officers or specified state employees who file with the Papers.

Commission on Ethics may file by mail or email. To file by mail, Thereafter, file by July 1 following each calendar year in which they

sendﬁthe completed form to P.O. Drawer 15709, Tallahassee, FL hold their positions.

%ﬁ’;éagzgg giyggg&éﬂdﬂ?&eﬁ% \?v%ci \gt?gncyérr}xonﬁis‘s?br?lgg Eﬁqgﬁe szgaor; Finally, file a final disclosure form (Form 1F) within 60 days of
’ : X leaving office or employment. Filing a CE Form 1F (Final Statement

your completed form and any attachments as a pdf (do not use any ¢ Fi ial Int ts) d not reli the filer of fili CEF 1

other format), send it to CEForm1@leg.state flus and retain a copy ?thm?‘ncr W n %re%s c))r ﬁgf’ o!t ne:geD e % 031 ‘2%232 orm

for your records. Do nof file by both mail and email. Choose only one iHihe filer was 1S Er posttion on Lecember

filing method. Form 6s will not be accepted via email.

’“E FORM 1 - Effectiva: January 1, 2023 PAGE 2
incorporated by reference in Rule 34-8.202(1}, FAC



CITY OF MIAMI SPRINGS
2073 AN -9 PH L: 2

AFFIDAVIT OF RESIDENCY

l, \\l&\\ aA }/ i ( , hereby file this Afﬁdavut of Residency this

" day of - fil’\k C’ 20 23 Ireside at §50 Blu )’a{ A’v’? )
Mlaml Springs, Florida, do hereby swear (or affirm) that | have reSIded in the City of Miami
Springs for a minimum of six (6) months continuously, prior to the day of qualifying as a
candidate for the office of councilmember or mayor s reqwred by Miami Springs Charter
§3.04 (1) for the General Election to be held on X( )07

Signéture of Afflant
/e 3 ;f» w7 {/; /? e TR Ty
(505D 7658 (& /55

Telephone

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me this q day of LY Lﬂ 202»7 by

ona ‘%5&’\'\{ Mide el

{Name of person.ma n?g statement)

L et

S|gn5fgre of Né{tary\éubhc Sta’ée of F!onda

[ ﬁ,;«,v.., KA GONZALEZ-SANTAMARIA

':. gfﬁneewmestmdmasta
SR Banded Thu Notary Public Undervlers

Personally Known v or Produced Identification
Type of Identification Produced:




APPOINTMENT OF CAMPAIGN TREASURER CITY OF MIAM SPRINGS
AND DESIGNATION OF CAMPAIGN '

DEPOSITORY FOR CANDIDATES YALRS o1 AW 06
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening the campaig_;n account. : OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [ ] Treasurer/Deputy  [] Depository [ ] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
; ‘ ; ;o , ; code) .
MARIA Pucniz Mithell Y30 flvebird Ave

4! Telephone 5. E-mail address /M ) . . 94

- S 7 e Jpms Spring s, 3
(305 ) 7881753 P07 33/4¢
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

/}*7/7’? \/Oé/ [[] Myintentis to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunas a
[ ] write-In [Zﬂ\lo Party Affiliation ] Party candidate.

9. 1 have appointed the following person to act as my [Q»/Campaign Treasurer |:] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Maseltm — JNARIA Puentc M tchel/

11. Mailing Address _ 12. Telephone
730 Bluchird Ave, Miom, FL 33/6¢ (305) 798 4,743
13. City ) 14. Cognty L 15. State 16. Zip Code | 17. E-mail address
AT Winmi - Dok Fl |33/
18. | have designated the following bank as my Q//Primary Depository [] Secondary Depository
19. Name of Bank 20. Address _
T RUIST (9 Westwarol Driye
21. City ) ) 22.County 23. State 24. Zip Code
My ami Miame Dade e 33/l

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate é
(22— 22 X C‘W/M%@(é‘ /-
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

l, /’%/)ﬁi/ﬁ /L/@M‘é /M/v %C«éé?// , do hereby accept the appointment

(Please Print or Type Name)

designated above as: B”éampaign Treasurer. [] Deputy Treasurer.
/2= 2[~22. X “Tpyus” Vet
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




- STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

OFFICE USE ONLY
CITY OF MIAM!I SPRINGS

02200001 AW 406

C Mpeis Pucute Nitehel/

candidate for the office of

/MA(/O/

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X C%/%’WW/WL/

Signature of Candidate

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

[(2-20-22

Date

DS-DE 84 (05/11)




